Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this formto update information.

Amendment

[ Yes [XlI No

1. Committee Information
a. Full Name ¢. ID Number
TRAVIS WILSON FOR COMMISSIONER AJMBTP

b, Mailing Address (include City, State and Zip Code)

d. Date Filed

7925 JAARS RD
WAXHAW, NC 28173

04/29/2018

e. Phone Number

(704) 243-2165

2. Report Year |3. Period Star¢ Date (mm/dd/yy) _ |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2018 01/01/2018 04/21/2018 JINGER KELLEY

6. Type of Committee (CheckOne) |9 Type of Report  (check only one type of report from one category)
[X| Candidate Campaign [ Party Municipal ~ |State/County Referendum =
[] Joint Fundraiser [] PAC [0  Organizational [J Organizational [] Organizational

[J Referendum [ Legal Expense Fund {[] Thirty-five day Quarterly [0 Pre-referendum

7. Type of Fund (if applicable, check one) [0  Pre-primary First [] Final

[ “Booster fund*  |[[]  Pre-clection O Second [ Supplemental Final

[C] Building Fund [0  Pre-runoff (| Third ] Annual

[C] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special

[C1 NCPublic Campaign Financing Fund | Mid Year Semi-annual

0 Year End O Mid Year 10. Special Report Name

[ Other: | Final | Year End

8. Number of Fundraisers this Report [0  Special [ Final

0 O Special

3. Account Information 3. Account Information
Ia. Finanrciarlrlqsti’tutifm Ehll Name a. Financial Institution Full Name

FIRST CITIZENS BANK REGEIVE D

b. Purpose ¢. Account Code b. Purpose 2046 Mcgm}tﬁiﬂde
MAINTAIN CAMPAIGN FCI w8
CONTRIBUTIONS & X ;
EXPENDITURES 3 Périod Begin Balance Union Cg AR @ ek B 8 ance |

$ 0.00 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. [further certify that this report is complete, true and correct and that [ have been trained by the NC State Board

!&\/?"i(-éq \7< kﬂ}()‘aﬂ-w

Date Received:

Date Postmarked: QL//\BUI// Q

Date Scanned:

Date Data Entered:

I
Singer L Kelley 04/29/2018
_JPrinted Name of Signér /) Sigjature of Appointed T regsurer Date
FOR OFFICE USE ONLY s

Employee:
Employee:
Employee:

Employee:

Delivery Method

E Normal Mail
Registered Mail

[0 Hand Delivered

L] Electronically Filed

] Signer has not received
mandatory traininE

CRO-1000

NC State Board

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

of Elections

December 2007



. Amendment
Detailed Summary DYes BNo
Use this form to summarize all disclosure reporting 3 dnformation
1. Commitice ¥ull Name (and Fumdif applicable) - @Ul0 e o] 3, T Number- o :
TRAVIS WILSON FOR COMMISSIONER 2018 First Quarter AIMSTP

. Total this Total this
. 2017 .

Start of Election Cycle: January 1, Reporting Period Heetion Cycle
4) Cash on Hand at Start g 000 | % 0.00
S) Aggregated Contrabunons from Indmduals (CR0-1205) 3 0.00 7% 0.00
6) Contributions from Indivnduals (CR0-121 0) 3 45594 | $ 455,94
7) Contributions from Political Party Committees ( CRO-1 220) 3 0.00 | 8% 0.00
8) Contributions from Other Political Committee (C'RO 1230) $ 0.00 1% 0.00
(CR0-1410) $ 100.00 | $ 100.00
EO} RefuntblRe:mbursements to the Committee (CRO-1240) | § 0.00 [ $ 0.00

i 1) Other Recelpt Sources

1 ln) Interest on Bank Aeeounts

(CRO-1250)

0.00

0.00

1 2) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10, lla,llb llc,11d and lle)

$ 3
1 1b) Contrtbutions frem Not-For-Prot‘ t Orgamzatlons W(CRU-I 250) $ 0.00 | § 0.00
¢ Outs:de Sources of Income .(CRO-1250) $ 0.00 | $ 0.00
..1 ld) Legal Expense thd Other VSources - (CRO-1270) 1 § 000 | $ 0.00
11e) Exempt Purchase Prlee Sa!es - (CRO-1265) $ 0.00 [ $ 0.60
$ 55594 | § 55594

EXPENDITURES .
E3} Dlsbursements
134) Operating Expenditures (CRO-1310}| § 300.00 | $ 300.00
13b) Contributions to Candldatesll’olltleal Comm:ttees " .(CRO—I-?I h1s 000 | % 0.00
13¢) Coordinated Party Expenditures | I(CRO-HI 1% 000 |3 0,00
4) Aggregated Non-Media Expenditures (cro-1315) | § 12.50 | 12.50
{5} Loan Repayments o  (CRO-1420) $ 0.00 | % 0.00
l6) Refundiselmbursements from tile Com[mttee - (CR0~1320) $ 0.00 (9% 0.00
7) n-Kind Contributions (Cro-1510)] § 594 | $ 5.94
| 3) TOTAL EXPENDITURTES (Add lines 134, 13b, 13¢, 14, 15, 16and 17) | § 31844 | § 318.44
19} Cash on Hand at End (Add lines 4 and 12 together then subtract ling 18) $ 213750 | $ 237.50
[ADDITIONAL INFORMATION
p0) Non-Monetary Glfts Given to Other Commlttees ( CRO-1 330) $ 0.00 |
1) Outstanding Losms {incl, ones from other cnmpmgns) (CR0*1430) $ 100.00
2) Debis and Obligations owed hy the Committee | I(CRO-MI 9% 0.00
3) Debis and Obhgations owed to the Commlttee - (CRO-I 620) $ 0.00 |
.4) Account Transfers Wlthm the Commlttee { CRO-1 20t % 0.00
5) Admmistratwe Support “ (Ci?b'l %10) $ 000§ 3 0.00
.6) Forgien Lo LA e . ol —
7) 48-Hour Netice Reports Sum  (CRO-2220) [ § 0.00 |3 0.00
8) Contributions to be Refunded ) ) (CEO-IZU) $ 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

TRAVIS WILSON FOR CON[MISSIONER

a,-Full Name, Mmlmg Address & Phone
(include clty, state, & zip) -

RECT"D

SRR S

Use this form to teport individual contnbut:ons over $50 or coniributions under $50 if form CRO 1205 is not used _

b J_ob_'ﬁ ile/Pr(:fessio_n

of 1

Amendment |

U Yes m N",,,,, 1

: Managing Director

ALAN GARDNER
6426 SNOW WHITE FIELD RD
WAXHAW, NC 28173

c. Employer's Name/Specific Field:

Wells Fargo

e. Blection Sum fo Date '

a. Full Name, Mallmg Address & Phone
(include city, stnte, & zip}

b 200.00
f. Prior [g. Aceount Code ‘|h, Form of Payment [i. In-Kind Description " [j. Date (mm/ddfyyyy) - [k Ameunt 500000
O FCI Check 02/22/2018 $ 200.00
1 $
] $

b. Job Tifte/Profession

d. Comments

fcpa

FERN H SHUBERT
505 SOUTH ELM ST
MARSHVILLE, NC 28103

¢. Employer's Name/Specific Feld =

SELF

¢. Hection Sum ‘to Date

o Ul eame, Miasing ad !
“(include city, state, & zip)

$ 250.00
If. Prior |g. Accounti Code ‘|h. Form of Payment : [i. In-Kind Deseription - j. Date (mm/ddiyyyy) - [k Amount
0 FCl Check 04/21/2018 $ 250.00
(" $
O $

S{JANITOR

TRAVIS WILSON
7925 JAARS RD
WAXHAW, NC 28173

¢. Employer's Name/Specific Field

JAARS

¢, Election Sum o Date

CRO-1210

$ 105.94

|- Prior [g. Account Code. [h. Form of Payment '|i. In-Kind Description . . |i. Date (nm/dd/yyyy) [k Amonnt .- = * 7

D FCI In-Kind ENVELOPES AND 03/22/2018 5.94
STAMPS $
£l $
$

455,94

455,94

NC State Board of Elections

—l
April 2007




L.oan Proceeds

Pg Looor 1

Use this form to repost proceeds fioma loan and loan endorser’s information

A loan

proceeds statement must acco
mmitiee Fall ¢ (and Fun
IS WILSON FOR COM

TRAV

MISSIONER

any each loan that is from an individual
abl

e

4IMBTP

;_a.._'_-lf'“.“ Name, Mailing Address & Phone - b, Job Title/Profession - soids Comments
include city, state, & zip) “|3aNtTOR
TRAVIS WILSON : :
7925 JAARS RD ¢, Start Date (mnm/dd/yyyy).
WAXHAW, NC 28173 ¢. Employer's Name/Specific Field 02/02/2018
JAARS
f. End Date (mm/dd/yyyy)

g. Rate ' |h. Security Pledged - i, Account Code ‘| j. Form of Payment =%k, Amount =0

9%, OPENED ACCOUNT FCI Check $ 100.00

|l Full Name of Lending Institution - -

‘fm, Loan Number

|- Full Name, Malling Address & Phone ~ "~
(include city, state, & zip) i TR

i |b. Job Tifle/Profession

{c. Employer's Name/Specific Field

d. Percentage

‘|e. Amount

%

§

100.00

NC State Board of Elections

RECEIVER
MAY 01 01

Union Co. Boarg ofE!ections

Aprd 2007




lAmendment S

Disbursements Pe _ 1 _ ef O ves [N |

A

Use this form to report expenditures from the committee for operating expenses, contributions to cand:date/polltlcai
committees and coordinated party expenditures

TRAVIS WILSON FOR COMMISSIONER

[ Operating Expenses L. Contritutions to Candidates/Political Con‘iniittees [} Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone = - =" . /|b Coordinated Committee Name '|d. Comments . =
(lnclude clty, state, &z:p} o : -
POSTCARDMANIA —
2145 SUNNYDALE BLVD ¢ Level Registered (Specify) . -
CLEARWATER, FL 33765 L Federal LJ County:

1 state [0 Municipality: {e. Bection Sum to Date

$ 250.00
f, Aecount Code {g. Form of Payment |b. Purpose Code {3, Date (mm/dd/yyyy) tj. Amount = |k, Reguired Remarks 25"
FCI Debit Card B 03/26/2018 $ 250.00 { MAILERS
$

4, Full Name,“Malimg Address &Phone g ~{bCoordinated Committee Name . |d. Comments -
(include ‘eity, state, & zup) :
USPS
100 WAXHAW PKWY <. Level Registered (Specify) -
WAXHAW, NC 28173 [ Fedoral [T County:
Qﬂﬁtate - [J Municipatity: [e. Flection Sum to Date
5 50.00
f. Account Code |g. Form of Payment |h. Purpose Code Ji. Date (mm/dd/yyyy) |j. Amount - {k. Required Remarks ~ -
FCI Debit Card 1 03/22/2018 $ 50. 00
$

$ 300.00

( This fine ‘gi;es"l;ﬁ
(This line goes in ling 135 of Detailed Summary Page CRQ-1198 if Contrib to Candidates/Political Comm)
{This line goes in line 13¢c of Detailed Summary Page CRO-110¢ If Coordinated Party Expenditures)

$ 300.00

A Meﬁia 8

: inting o C* sing - D- To AnotherCandldate L
E - Salaries _ F* - Equipment -0 IG- Polltical Party - H* - Holding Public Office Expenses
1< Postage .-+ J - Penalties K* - Office Fxpenses -~ Q¥ - Donation to Legal Expense Fund
0* Oth

CRO-1310 NC State Board of Elections December 2009

RECEIVED
MAY 01 2018

Union Go. Board of Elections




Amendment " t

0 Yes R No |

|
|
!

Aggregated Non-Media Expenditures Page _1_of __]
Optional form used to report NC Non-Media Expenditures of $50 or less.

TRAVIS WILSON FOR COMMISSIONER 4IMSTP

0
] Remove ' FEE

03/30/2018 .50 |BANK FEES

B* - Printing - To Another Candidate

E - Salaries

J - Penalties - Donations to Legal Expense Fund

OF% « Other

* Codes require detailed exglanation in required remarks field (g)
December 2009

CRO-1315 NC State Board of Elections

RECEIVED
MAY 01 2018

Union Co. Board of Elections




. {Amendment |
In-Kind Contributions

| - f
pg ! or 1 Dves EINo |
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions we ill be refunded within 7 days,
1

TRAVIS WILSON FOR COMMISSIONER

4JMBTP

3 bu
a, Full Name, Mailing Address & Phone
“(inclade vity, State, & zip) 0

TRAVIS WILSON Candidate
7925 JAARS RD [1 Party
WAXHAW, NC 28173 [T rac

[} referendum

d: Hection Sum to Date - %
[ Other Receipt Source

$ 105.94

e, Deseription .- - i |f. Date (mm/ddlyyyy) fg. Fair Market Amount ;
ENVELOPES AND STAMPS 03/22/2018 $ 5.94
$
$
$ 594
$ 594
Decembert 2007

RECEIVED
MAY 01 2018

Union Co. Board of Elections




e

. i
Outstanding Loans g 1 or 1 [Oves Bno

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

TRAVIS WILSON FOR C AIMSTP
aFllIlName,Mai]ingAdd ss & Ph 3
““{include city, state, & zip) L JANITOR
TRAVIS WILSON __
7925 JAARS RD e Sfart Date (mm/dd/yyyy) .=
WAXHAW, NC 28173 o Employer's Nams/Specific Held 02/02/2018
JAARS e
f. End Date (mm/dd/yyyy) -
[g: Rate . 1h, Security Pledged. = © oo o0 s Original Lean Amount U i Remaining Loan Balance |
% | OPENED ACCOUNT $ 100.00 | $ 100.00
Jk. Full Name of Lending Insfitution . o000 e T T T Loan Number

100.00

100.00

CRO-1430 ' ' < 0o fections Becember 3007

RECEIVED
MAY 01 2018

Unlon Co. Board of Elections




